10.48

WRBT

| FILED JAN 26 1953

THE DIVISION OF HEALTH OFf MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 L__

1. PLACE OF DEATH

Stote File N 44913
1003 >

PRIMARY REG. DIST. NO. v Now. 12120
{2 USUAL RESIDENCE (Wbere decessed lived, I lnetitytion: residenes befois

18. CAUSE OF DEATH

| Enter only cpscouseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

a. COUNTY a. STATE b. COUNTY sdmimion’,
Missgouri
b. CITY . and . LENGTH OF CITY (If outsids ' limite, write RURAL and
oR (T outedde corpuraie limits, weite RURAL give o csrAY prgil c. e (I ou sorporst: tn, ghve townahip: G‘(/Z?
__TOWN  gSt,.Lovie,Mo. TOWN St.Lanis 12
d. FULL NAME OF (If not in hospital or institgtion, gire streot sddress or loestion) d. STREET (I rural. ghve loostion)
HOSPITAL OR R ¢DDRES
INSTITUTION 08 §.Mantrage—reasidende 408 S.Monirose
3. NAME OF . (Flrst, b. (Mlddle) Last
ol Rsrn M (Middle) e (Lest) LONE  (dout) D) (Yew)
(Twpe or Print) Jogephine Johnson DEATH Dac,28,1952
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH u's AGE (In years| ¥ nees 1 TUR | # tnten a0 xs.
‘5 WiDOWED, DIVORCED trndm luﬂ*!hdnv) Monthe l Hours | Min.
female negro geparated Jan,2,1928 gg' ﬁé,
102. USUAL OCCUPATION (Giveldad of woek | 100, KIND OF BUSINESS OR IN- | . BIRTHPLACE . 3
Son 2uring cioet of morking Liv wren If etiredd DUSTRY tCity ead Seate or ,;"“" Country)  GUNTRY T WHAT
Cook 53 Elan Arkansas ' 1ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ge Mat an : Callie Bell Easeley Sylvester Johnson
I5. WAS DECEASED EVER IN U.S.ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT' S §1GNATURE OR NAME ADDRESS
(Yo, 50, or unknown} I (1 o, Kive wat o dates of service) NO. i
no none Georese Mot 2 i M
MEDICAL CERTIFICATION INTERVAL BETWEEM

ONSET AND DEATH

line for (a), {b), and ()

«This docs not mean ANTECEDENT CACUSES

the mode of dying, such | Adorbld l&?ndmm’ if .;,,,; ,,, DUE TO (t)

b as Beart fallure, asthenda, | Tiec fo above catise (o L ] . ) - ~
de. It means the dis- the underlying cauae last. -~ . . - . P - .
ease, injury, or complica- DUE TO (¢}

-

11. OTHER SIGNIFICANT CONDITIONS .- - %+ ©

Cenditions wﬂﬁbuﬂnvu the death but not
reloted to the d or condition causing

tion which eatsed death.

19a. DATE OF OP_F&_JA; "19b.. MAJOR FINDINGS.OF OPERATION

_ ~
- R L ;,m.wr[??r
YES NOD

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2ta. ACCIDENT o= 215, PLACEOF INJURY (s, taor sbust | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lastory, strest, ofies bldg..sie) - . -
HOMICIDE . :
2. TIME  Olesd) (Gay) (Tmn Giow | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY T MR wons | 70X
2. I hereby certify um I.atiended the deceased from ., 1972, , 19 , that I last saw the deceased
alive on , 19 and that death occurred at 42 L m., from the causes and on the dale slated above.
?GNATURE é z Degres or title) | Z3b. ADDRESS ' Zic. DATE SIGNED
,4&.(4 fat 1300 Clark Ave: - R IR
Za BURIAL CREWA- 1 245, DATE Tio, NAME OF COMETERY OR CREMATORY | 240, LOCATION (Oity, town, of oty (Gt
(Bpesity) . A .
remov 1-2-53 Oakdale Gem@t ery Lemay,Mo,
DATE REC'D BY LOCAL | R S NATU, - 25- FUNERAL DI RECTOR' S S1GMNATURE ADDRESS
1-2-53 D¢ SiE.B.Koonce 1221 N.Grand Blvd.

-

Tiensed Embalmet's Statement on Rewerse Side)



STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by,

- , 8
working under my persona! supervision, ’

ont Embalimer No.
x ’\“‘;S“

Licensed Embalmer No. ..Jz...,."n“...m_.

P. O. Addms_ﬁ.}( S, LU EY

Note: The above MUST EE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact should be so. stated above. -

\

Student ..... hereresenaene verecnavenarns Signed \/\}\Q‘\

Student Embalmer




